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Development of a Multidisciplinary
Approach to Address the Overuse of Telemetry
Mary Lacy, MD; Patrick Rendon, MD
Department of Internal Medicine, University of New Mexico School of Medicine

DESCRIPTION AND FUTURE DIRECTIONS

BACKGROUND
 The overuse of telemetry contributes to alarm
fatigue, patient tethering, unnecessary follow-up
testing, and excess cost.
 The AHA guidelines recommend monitoring
primarily for patients who are critically ill have an
active cardiac condition.1
 The University of New Mexico Hospital (UNMH) does
not have a formal policy surrounding initiation or
discontinuation of continuous cardiac monitoring.


We hypothesized that this led to the overuse of CCM
in patients outside of the ICU.



QI literature suggests that utilizing a multidisciplinary
approach with nurse champions can accomplish
greater change.2

PURPOSE

Workgroup
Formation and
Preliminary Data
Collection

IDENTIFICATION OF THE ISSUE

DEVELOPMENT OF GOALS

INTERVENTIONS

Utilization of
Telemetry Without
Physician Order

Excess Physician
Ordering of Telemetry

Hospitalists
- Recruitment of resident
(A) and medical student
(D)
- Best Practices (C)
- Journal Club (F)
- Ward teaching

EMR
- Telemetry incorporated
into sign out tool (B)
- Removal of tele from
selected ordersets

Learners
- Regular Data Collection
- IRB approval for Chart
Review (J)

Nursing
- Nursing Survey (G)
- Presentation to Nursing
Council (H)
- Educational Posters (I)

- Expand use of sign
out tool
- Require indication
and duration for tele
order

- Continued Data
Collection
- Chart review of
patient indications for
telemetry

- Recruit more nursing
champions
- RN focus group to
develop RN-driven
interventions

Learners
- Presentation to Nursing
Council (H)
- Educational Posters (I)

Hospitalists
- Recruitment of 4-West
Nursing champion (E)
- Working closely with
Nursing Champion and
Learners on planning and
interventions

CURRENT PROGRESS

A workgroup was created to address the possible
overuse of telemetry at UNMH. Preliminary data was
collected in February and March of 2015 (see graph).
The workgroup identified two major goals after
collecting data on cardiac monitoring use at UNMH: (1)
to decrease physician over-ordering of telemetry and (2)
to decrease the use of telemetry in patients who do not
have a physician order for this monitoring.

NEXT STEPS

- Recruit other
departmental
representation on
workgroup
- Expand educational
efforts outside of
Department of
Internal Medicine

CONCLUSIONS
We developed a multidisciplinary approach to addressing the overuse of telemetry at UNMH. Our
primary interventions have taken place on 4-West where we have both a concentration of hospital
medicine patients and an active nursing champion. We have shown a small decrease in physician
ordering of telemetry with educational interventions and small changes to our sign out tool. Our
ultimate goal is to require an indication and duration for all telemetry orders. Overuse of telemetry
without a physician order has not been widely reported in the literature to our knowledge. We
recruited a nursing champion and this has been instrumental to our development of interventions
to address this challenge. We have shown a small decrease in nursing utilization of telemetry on
this unit. We plan to identify key stakeholders on other units in order to enact similar change.

Participation in
educational efforts for
individual nursing
units

Continue to work
closely with nursing to
develop nursing-driven
interventions to
address physician and
nursing overuse
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